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6. EXPENDITURES (If fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied
the claimant.)

DATE AMOUNT ClAIMEDShow -"";'" cxJd8 in (X)/. (b):
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7. AMOUNT ClAIMED (Total of cola. (f), (g) and (i).) 8. This claim Is approved. long distance telephone calls. If shown. are certified

a. neceRary In the Intere8t of the Government. (Note: "long alSt8tlCe cens
.Ie included. the 8pprovlng oflkl8l must h.ve ~ 8Uthorizeo'ln writing. by
the heed of the dep8ltment or 8gency to M celtffy (31 U.S.C. 68ce).)
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6. EXPENDITURES - Continued

DATE AMOUNT ClAIMEDShow ~,. code in col. rbl:
A - Local travel
B - Telephone or telegraph. or
C - Other expenses (itemized)
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Total each column end enter on the front, subtotal line. ~

In con1)ilence with the Privecy Act of 1974, the following Information Is provided: Solicit.tlon of the information on this form is 8Uthorlzed by 6 U.S.C. Ch.pter 67 .s
ln1)iemented by the Feder. Tr8vei Regul.tions (FPMR 101-71, E.O. 11609 of July 22 1971, E.O. 11012 of M8rch 27, 1962, E.O. 9397 of No~r 22, 1943, 8nd
26 U.S.C. 6O11Cbl 8nd 6109. The prim8ry PUrpo8 of the requested Information is to determne p8yrTWnt or reimbur8ment to eligible Individu.la for .llow8ble tr.vel
8nd/or other expen- incurred under .ppropri8te 8dmniatr.tive 8Uthoriz8tion 8nd to record end m8int.in coats of such reimbur8ments to the Goverment. The
infOml8tion will be u8d by Feder" agency officers end e~loyees who h8V8 . need for the inform8tion in the perform8nce of their offici. dutiea. The inform8tion
m8Y be d18clo8d to .pproprtate Feder", 5t.te, Ioc", or foreign 8genciea, when releV8I1t to civil, crimn.I, or regul8tory inveatig.tiona or pro8cution8, or when
purau.nt to . re~irenwnt by thi. 8gency in connection with the hiring or firing of an e~loyee, the i8Jance of a 88curity clearance, or investigation. of the
perfOrm81ce of offici. duty while In Government aervice Your Soci.1 Security Account Number (SSNI is solicited under the .uthority of the Intern.! Revenue Code
(26 U.S.C. 6O11(bl end 61091 .nd E.O. 9397, Noveni)er 22, 1943, for U8.S. t.xpayer 8nd/or ~Ioyee Identlfic8tion number; diacloaure 18 MANDATORY on
vouchera cl8imng p.yrnent or r8imbur~nt which ia, or may be, t.x.bIe income. Diacloaure of your 5SN and other requeated inform8tion is voluntary in 811 other
inBt.nce8; however, f.ilure to provide the information (other th.n SSNI required to MIpport the cl.irn may result in del.y or 1088 of relmbur8ment. .
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